2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000020953

1. Entity Name

AUTOS 4 LESS INC.

Principal Place of Business

1436 NW 130 ST
N MIAMI FL 33161

Mailing Address

1435 NW 130 ST
N MIAMI FL 331614411

2. fri\n%;ﬁl’tcaceif)a%i_’:ness (3 o 5".:

3. Maziling Address

1430 NE (30T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90021 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

IR

City, & State = N ’9_(’ City & State M \ ~ 4. FE! Number P/ Applied For
- M CA Nl ' \ AN Q{” O? qu? Not Applicable
Z Coyntry 7 Couptry " , $8.75 Additional
p) '3 l L \ 6A‘CIL—- ?}3 l L‘ %& §. Certificate of Status Desired ] Foo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ~

e TJose CAaum™oN

C|NTRON. JOSE Street Address (PO, Box Number | &A cepta{\%. t’(
9743 NW 48 TR A (] €.
- T
MIAMI FL 33178
o 1 3
. LY
oy o lonoe. Al FL | **“%2010
8. The above na btity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éz L%K GNW A P’QS - i / Z P(/ 0o
ﬁgnature‘ typed or printed name of registared agert and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) 'DfT E
T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

4

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. N . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE f /2.4 a‘ci/v&‘ [ pelete TITLE [J Change [ Addition S
[=2]
NAME A =
T s ~ e 3
STREET ADDRESS L NE \dosT STREET ADDRESS 2
CITY-57-20P / \6; ] ¥ C 3316 CITY-5T-2IP w
M AN { &
T e rare sta O Deete T Dl change [ Addition | G
» -~
NAME =\ \U\& N GNW\‘ NAME
STREET ADDRESS \" W’ @y TEYL . STREET ADDRESS
CITY-ST-2IP SAokKe /f % -q'L A30LLY orvsrze
me | e [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete i O3 change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TLE [T change [ Acdition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP
TimLE 7 Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- $T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report

of the corporation or the receiver ¢f trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that

#h an addreserwith al] other like egfbowerad.

changed, or on an attachmep

SIGNATURE:

my narme appears in Block 11 or Block 12 it

Aoule  so85-sm2

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

T f Data Daytimg Fhone #




